SYPHILITIC SERUM. The CHAIRMAN: I shall be glad if anyone who has positive knowledge on this subject will help us towards its elucidation. I have ascertained the fact, that these sera have been taken from patients who have not been treated in any way. As no one seems to wish to discuss the matter, I will simply say I hope Mr. McDonagh will go on and will continue to show us the results which he obtains, because I am sure we are all enormously interested in the subject which he has opened up so energetically. (June 15, 1916.) Case of Pityriasis Rubra Pilaris. By W. KNOWSLEY SIBLEY, M.D. THIS boy, aged 17, has had the skin condition of which he complains for the last nine years. He states that he had a bad attack of measles and on recovering from that this rash has persisted on his upper lip and the scalp, and ever since that day he had had an eruption on many parts of the body. The question arises as to whether he really had measles. A year or two later he was told he had ringworm of the scalp, but there again I doubt the diagnosis. X-rays have never been applied to his scalp, but he presents a typical extensive condition of pityriasis rubra pilaris, and he has considerable alopecia cicatrizata, with superficial scarring on3 top of the scalp. There is a marked infiltration of the hair follicles on the eyebrows and the backs of the fingers, as well as on other parts of his body, especially over the arms, forearms, backr lower abdomen, and thighs. Why he should have this seborrhoeic condition round the mouth I do not know.
In June, 1913, I showed a little boy, aged 9, who, in the opinion of most of the members who were present, had pityriasis rubra pilaris and psoriasis. I hoped to have had him up to-day for comparison. At thetime I showed him he was distinctly ill, with an elevated temperature. I gave him radiant heat baths, and thyroid gland internally. A few weeks afterwards he had become quite well. The only remaining evidence that he ever had pityriasis rubra pilaris was that he still had, marked infiltration of the hair follicles on the fingers and over the coccygeal region. From that date he has kept comparatively well. Recently he has had signs, but only slight, of another psoriasis attack, With regard to treatment, on the supposition that this condition is allied to psoriasis, I have commenced to treat this case with X-rays. Three weeks ago he had one-third of a pastille of X-rays applied to the right hand and forearm, repeated at the end of a week. He has now had three treatments ever that region, and if we compare that region with the opposite side we see considerable improvement: individual follicles no longer stand out on that hand, and after a few more such applications I think the condition will clear up.
In a photograph of the boy whom I showed in 1913, you see an extraordinary hyperkeratosis of the skin of the face. The thickening subsided, but marked scars were left by the sides of both eyebrows. I do not know whether scarring following this condition has been described previously.
DISCUSSION.
The CHAIRMAN: It has always struck me as an extraordinary fact that a disease so characteristic in its features as pityriasis rubra pilaris should not have been recognized by the dermatological public of this country until the year of the first Paris Congress, 1889, when several cases of it were shown. Ever since then we have all been perfectly familiar with it-that is to say, with its gross appearances. But I remember that before 1889-about 1885-Dr. Liveing showed a case of this sort at the Dermatological Society, which he called " a peculiar psoriasis." That passed, and was supposed to be a satisfactory description. But perhaps the diagnosis was not so far amiss as one might think, because the curious relationship of this disease to psoriasis has been fairly well established by Dr. Sibley in his previous case which we remember, by Dr. Adamson, Dr. Graham Little, and by others in this country. The two diseases sometimes coincide, sometimes they alternate; and although the lesions of the two conditions are different in every way, there appears to be some sort of correlation between them. In this case the seborrhceic distribution of the disease is very marked. I suppose that ultimately this boy will get quite well, as the immense majority of such cases do.
Dr. H. G. ADAMSON: I do not think it is by any means the general opinion that pityriasis rubra pilaris is related to psoriasis; my own view, which I have expressed before, is that pityriasis rubra pilaris is in some way related to psoriasis, since attacks of psoriasis sometimes alternate with pityriasis rubra pilaris in the same patient, and Dr. Little and others have recorded cases of pityriasis rubra pilaris with psoriasis in other members of the family.
Dr. GRAHAM LITTLE: Dr. Adamson has referred to my case of a girl who had pityriasis rubra pilaris for at least nine years. I saw the sister, and she had a perfectly typical psoriasis, which bad existed upon her for many years. I rather deprecate associating the two: pityriasis rubra pilaris is an extremely rare disease. If there were any causal connexion with psoriasis I do not see why it should not be met with more frequently than is the case. I also think the histology is different as well as its behaviour to treatment, for I do not feel sanguine about the treatment of these cases by any of the means at my disposal. In some cases, however, the condition has disappeared spontaneously, as in one instance under my observation.
Dr. MAcLEOD: I have observed the association of psoriasis and pityriasis rubra pilaris, but I do not consider that they are phases of one disease, for remedies which influence psoriasis have no apparent effect on pityriasis rubra pilaris. With regard to Dr. Sibley's reference to treatment of the pityriasis rubra pilaris by X-rays I am not so sanguine as to the X-rays causing the pityriasis rubra to disappear. In my experience the X-ray treatment of psoriasis is not always effective, for although certain patches melt away under the influence of the rays, occasionally old-standing patches do not appear to respond to them unless the X-rays are given in dangerous doses.
The CHAIRMAN: It occurs to me that a case so extensive as this might yield to light baths, as lichen planus sometimes does.
Dr. S. E. DORE: I should like to ask the exhibitor if he regards the patch of alopecia on the scalp as due to the same process which affects the skin of the body. It is well known that this disease affects the scalp, but, as far as my experience goes, it does not cause cicatricial patches. The boy says he has had much discharge from the scalp, and the baldness might be due to some other process; it resembles folliculitis decalvans very closely.
Dr. SIBLEY (in reply): I regard the condition of alopecia cicatrizata as the result of the pityriasis rubra pilaris, which has affected the hair follicles of the scalp. He is supposed to have had ringworm, but I doubt it. With regard to light baths, I treated the other patient whom I brought forward three years ago with electric light baths and he got well. As this boy has only had X-ray treatment three weeks, it is early yet to know what the result is likely to be. I think it will clear up the condition in that area, and I shall be pleased tobring the case forward again if it does so.
